SUBMIT: COMPLETED .D_u_u_._h>d02 .m>x,
m.;._.m_(__mz.m >Z_u mmm ._.O v ;

APPLICATION FOR PERMIT

" Bayfield County ¢ L BAYFIELD COUNTY, WISCONSIN
Plannifig and Zoning c%mz

PO Box 58 . Date Sta FW&LF&-% W ) wm U

- WWashburn, Wi 54891

{715)3736138 © .. %% °FR 17 2017

WSTRUCTIONS: No permits will be issued until ail fees are paid. ~ . .
Checks are made payabie to: Bayfield County Zoning Department. mwmw%mmw& L, Nonﬁz Nwmbuw

D0 MOT START CONSTRUCTION UNTIL ALL PERBITS HAVE BEEN ISBUED TO APPLICANT.

“Amount Paid

Refund:

E?kﬁu% g WV

1. PRIVY. T[] CONDITI

Os_im..n.w Zm..im_ . } _<_m._ ing Address: n:ﬁmnm.ﬁmxm p: Telephone:

o Bloy SobusTon | 1485 Rivevcle oA | Cable, (0T 54521 |

Addrass of mmau_mlﬁ : City/State/2ip: 7 Cell Phone: ﬂ\m
SGm€ A55-pp/5

Contractor: ) Contracter Phone; Plumber: Plumber Phone:
Sectl By me \ \\\mu 7982364

Authorized Agent: (Persoh Signing Application an behalf of Owner(s)) Agent Phone: Agent Maifing Address {include n:imwmﬂm\_w_vbﬁ \Mw,vﬁ\ M.:.#ﬁ”:%.:ﬁrozmmmo:

t .
\§ wﬂ Mﬁ.ﬁk (| §77-034 473 Fren E\Mm&x 5L 54497 Ao 5 o

PN (23 digits} Recorded Document: {i.e. Property Ownership}

Legal Descrintion: (Use Tax Statement} ca-%-%.-%iﬁ@i&,ﬂi_,ﬂiw bd~oo0- 050 | volume \\$M¢ pagels) \w{
A L Lot(s) CSM Vol & Page
SE 18, M&N 1/4 o .
_ [ 1105 6,336
) . m Wm \rN Townof: . Lot Size Acreage
Section MKN , Township N, Range w mwmw @\m \&.9 N

Gov't Lot Lot(s} No. Block(s) No. | Subdivision:

s Property/Land within 300 feet of River, Stream {incl. intermittent) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —p feet | plogdplain Zone? Prasent?
O is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes []Yes
if yes-~rontinue — feet HANo ANo

i1 Seasonal [ 0 Municipal/City 7] City

[ Mew Construction

H 1-Story
X Addition/Alteration | O 1-Story+Loft | P Year Round | [X'2 0 {NewjSanitary SpecifyType: | [AWell
I Conversion [l 2-Story [l C 3 =4 Sanitary {Exists) Specify Type: Wﬁ& i (i
7] Relocate (existing bidg) Basement C C Privy (Pit) or - Vaulted (min 200 galion)
0 Run 2 Business on No Basement C None Portable {w/service contract}

[]
0

Property [0 Foundation
C

Compost Toilet
. MNone
: Width: Height:
Width: Height:
Rimien
Principal Structure (first structure on property) { X
0 Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
Residential Use with a Porch { X
with (2™} Porch { X
with a Deck { X
with (2") Deck { X
..... Commercial Use with Attached Garage { X
O Bunkhouse w/ (0 sanitary, or 1 sleeping guarters, or [0 cooking & food prep facilities) { X
O Mobile Home {manufactured date) . . { X
- K | Addition/Alteration (specily) & Cfzwii. QBorctl + olec K S0 Ll X /96
L] Municipal Use | Accessory Building  (specify) i \x_ i F { mhw X Ablo
Aec'd for lssuance 0§ | Accessory Building Addition/Alteration (specify) ol el .mw X Q\Qw
mem D O i | Special Use: {explain) { X }
. 1t | Conditional Use: (explain) { X )
Secretarial Staff -t | Other: (explain) { X )

EAILURE TO OBTAIN A PERMIT of STARTING CONSTRUCTION WITHCUT A PERMIT WLl RESULT IN PENALTIE
1 {we) declare that this application {including any accompanying information) has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. | (we] acknowledge that | {we}
am lare] responsible for the detail and accuracy of all infarmation | (wej am (are] providing and that it will be ralied upon by Bayfield County in determining whether ta issue a permit. | {we} further accept liability which
may be a result of Rayfield County relying on this information | {we) am (are} providing in or with this application. | {we) consent o county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owhner(s): . Date

{If there are Multiple O&:% s e U%‘\énmm Ew\m sign or letter{s) of authorization must accompany this application}
Authorized Agent: ; { g Date \ “M m \ q

{If you are m_mﬂ_xm on behalf of the owner{s) a lettes of authorization must accompany this application)

7 o Attach .
Address to send permit %\ .N‘W H\.\@& \NN« %R\ \JP\.%% k ﬁ\mu\\_ mﬁ\H Copy of Tax mﬂmﬂmamEVP
if acantly purchased th iy send Recorded Deed
mk\% Ws q you recently purchase e properly send your Recorded Dee

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:

Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of {*]: (*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) Wel (W}; {*) Septic Tank {ST); (*} Drain Field {DF}; (*) Holding Tank (HT) and/or (*) Privy (P) ‘
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20% % N\a H “

/o

Please complete {1}~ {7} above {prior to continuing)

Ch

(8} Setbacks: (measured to the closest point) ;m. MM, v W.\,¢,ﬁ%ﬂ O %

Wm

Setback from the Centerline of Platted Road ey Feet Setback from the Lake {ordinary high-water mark)
| ‘Sethack from the Established Right-of-Way i mw - Feet Setback from the River, Stream, Creek

i ) Setback from the Bank or Bluff

Setback from the North Lot Line Al Feet .

‘Setback from the South Lot Line Wiikd Feet Setback from Wetland

Setback from the West Lot Line S5 Feet 20% Slope Area on property

Setback from the East Lot Line ..\bEa Q\K

Feet

Elevation of Floodplain

‘Setback to Septic Tank or Holding Tank

X0

Feet

Sethack to Well

Setback to Drain Field

{00+

Feet

“Setback to Privy (Portable, Composting)

Feet

1 one previcusk
-thacked by a Srene urveyar 51 the ownes’s sxpasge

“Priorto the plecement or construction of a structre withis ten {10 fast of
other previously surveved corner or marked by  licensed survevor at the owner’

MG

5 BXDENSE.

tha minimum required setback,

“Prigr to the placement or construction of a structure mere then ten {L0) feet but less thas thirty {30) feat fram the misimurn reguired setback, the boundzry
surveyad sormer to the cther previously survaved caorner, or verifizble by the Department by use of a carrected compass from a known carner within 500 feet of the proposed stie of the structure, or must be

the boundary line from which the sethack must be measured must be visible from one previously surveyed caraer to the

& from which the setback must be measured must be visible from

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank (HT), Privy (P}, and W

(w).

MOTICE: All Land Use Permits Bxpire One {1) Year from the Date of issuance # Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code,
The local Town, Village, City, $tate or Federal agencies may a

iso require permits.

Sanitary Number:

Y95 123

# of bedrooms:

Reason for Denial:

Permit Dmﬂmam.. w - N V

m.m...m:.‘mQEm zo;..no_._*o:.:_:m o Yes

O Yes .ammg.& Retord)
Cormmon Oézmﬂm:_o [ Yes “(Fused/Contiguous Lot{s)) -

" Mitigation Requited
Mitigation Attached

JYes =N
1 Yes # No

" Affidavit Attachéd :

Affidavit Required :

LVZ_.N:‘_‘.“_E% {B.0.A.)

No Case #i:

vﬂm,.._.ccm_wexﬁﬂjﬂmn by Variance (B.O.A) .. .-~
OYes TTNo - . o - Case #:

<<mm Parcel _.mmmf Created mw‘-@
ki

W vqo_uowmn_ mc_mn_sm Site Delinesated (-]

0 No
[J No

Were vEﬁmmE _._:mm Represented by Owner -

<<mm _u_.onmn< mcémf&

fispection Record:

Date w_zmn.”m&o:. w \ m\M

_ _3.mumn:.wa by:

\¥N§ \@x ...

. Umﬁm of xm-_:.m_u.mnaoa“..

ng.a_:o:@ “Town, Compmittee or Board Conditions Attached? [1YeS o - m No 52 need 1o be attached.)

mmmam.ewm.&._.:mﬁmnnon Cx% R & §

Hold For Amp

Hold For Affidavit:

Hold For Fees: L)

® Octaber 2013




SUBMET: .COMPLETED >_uE._n.ﬁ._OZ ._.bx.
| STATEMENT AND FEETO:. APPLICATION FOR PERMIT Permit #: - E K
; G BAYFIELD COUNTY, WISCONSI = — [}
o.ﬂ_smcmwmwn...._ ﬁ Lmvm @ jw .U.mn..m_ .. B aw .V hnlv
..Em«.&cﬂ.«.?é...m.hmww . wﬂgw. i) % Amount Paid: r@ﬂm %\.W \ﬂv
" {715) 3736138 S @_ K ;
IMETRUCTIONS: No permits wifl be issued until afl fees arg paid. Refund:

g ; i
Checks are made payable to: Bayfield County Zoning Department. mw%.mmmm Co. N@ﬁﬁw Dept
2 NOT START COMNSTRUCTION UNMTH ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

-TYPE:OF PERMIT REQUESTED=3 | ¥ LAND US

- FOTHER;

Owner’'s Name: Mailing bno:.o_mm... = - ..Qn{\mnmnmxw_.v“ ._.m_m_.._:o:m.
Mary Fan Allen 41625 Cable Sunset@ Coble | WI 5482 |715-798-387
Address of Property: City/State/2ip: Cell Phone:
41045 Cable Sunget Rd Coble , WL 5484/ A
noﬂmﬂmnﬁon Jugy Contractor Phone: Plumber: Plumber Phone:
Seott Binder 75-198-57109
Authorized Agent: (Person Signing Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address (include City/Stare/7ip): Written Autharization
Attached
O Yes [ No
PROJECT Tax |D# {4-5 digits) Recorded Deed {i.e. # assigned by Register of Deeds)
: ok - 22T
LOCATION. : {Use Tax Statement) & \N QN _.\u._ﬂ Dacument &: rUN Ol m-m\m\u 2 \wmu 7
— — Gov't Lot Lot{s} CSM Vol & Page Lot(s} No. Blockis) No. | Subdivision:
SE a_SE i
/ Town of: Lot Size Acreage
Section %/\N , Township \q\ ,w N, Range % W m NUR :
N aple HO
U Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : ks Property in Are Emn_m:nml_
IR Creek or Landward side of Floodplain? if yes—continug —p feet Floodplain Zone? Present?
1 Shorelas ) )
: R 0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes L: Yes
S i yes---continue —p- feet L No ' Ne
..,mn.”z.um...mrnwm_mzn_ :

_u.wo_. ect Watsr
aow&;mm fime W
material ; : o i
/%st_ Construction aMAH mﬂoé . Seasonal 01 Municipal/City " City
¢ a Addition/Alteration |  1-Story + Loft Mr Year Round | O 2 {New) Sanitary Specify Type: ____ | #{yell
o0 T Conversion C 2-Story O3 i Sanitary (Exists) Specify Type: @@h\.o r
[l Relocate (existing bldg) 0 Basement a_ 1 Privy (Pit) or . Vaulted {min 200 galion}
' Run a Business on 00 No Basement % None 7 Portable (w/service contract)
Property 0 Feundation ’ _ Compost Toilet
] | ~ None
Existing Stricture: it) Length: Width: Height:
Proposed Construction: whidth: A Height:

Proposed Use

il Principal Structure (first structure on property)
{ Residence (i.e. cabin, hunting shack, etc.)

with Loft

X Residential Use with a Porch

with (2"} Parch

with a Deck

with (2™) Deck

] Commercial Use with Attached Garage

Bunrkhouse w/ ([] sanitary, or O sleeping guarters, or 7] cooking & food prep fac

Mobile Home {manufactured date)
Addition/Alteration (specify)

Pl i K] Bl P o PO PP PP PP PP

x|><'><><><><><><><><><><><

a
D
1
[t MuRisipghibsdssy SNEE | Accessory Building  (specify) 3 vehicle gorade, _D,_Fw m._.d%nﬂam\ \.wgw ’ Q/Wk
i Hecessary Building Addition/Alteration (specify) _ { .
MAR O77 24
| Special Use: (explain) ( X )
Secretarial m,mmm Eonditional Use: (explain) ( X )
O | Other: (explain) ( X )

FAILURE TC OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| fwe} deciare that this application (including any accompanying infarmation) has been examined by me (us) and to the best of my (aur) knowledge and belief it is true, correct and complete. | (we) acknowledge that | fwe)
am (are) responsible for the detail and accuracy of all information ! (wel am (are} providing and that it will be relied upan by Bayfield County in determining whether to issue a permit. | (we) further accept liahility which
may be a result of Bayfield County relying on this infermation | {we) am (are] providing in or with this application. | (we) cansent to county officials charged with administering county ordinances to have access to the

zhove described property at any reasonabie time for the purpase of inspection. &.

. e
Ownerls): f.&\%\g Date \W\ (&\x\ \ “
bﬁso:ﬁmnbmm:ﬂ Dm”m

(if there are Multipie Owers _GMW%Q: the Deed &l Owners must sign or letter{s} of authorization must accompany this application)
{If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Altach
Address to send permit Copy of Tax Statement
§f you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

E




Proposed nosmﬂqcm:o:
Morth (N7 8 PTBTPlzn
{*}: {*) D_.m<m§m<m|§_ (*) Frontage Road (Name Frontage Road)

All Existing Structures an your Property

(%) Well (W}; (¥} Septic Tank (ST); (*) Drain Field {DF); (*} Holding Tank (HT) and/or (*) Privy (P)

.vmﬂ. Show any {*) {*) Lake; {*} River; (*) Stream/Creek; or (*} Pond
Show any {*): {*) Wetlands; or {*) Slopes over 20%
-
<3
'y
S
W
S
<
3
v
Y
e
3
()

=

Flease complete {1}~ {7} above (prior to continuing)

{8} Setbacks: (measured to the closest point)
ption

Setback from the Centerline of Platted Road JO8 Feet Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way K< Feet [ Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Fest
Setback from the North Lot Line J (] 2 Feet |
Setback from the Seuth Lot Line ‘28| Feet | | Sethack from Wetland Feet
Setback from the Waest Lot Line /, 296 Feet 20% Slope Area on property [ ]Yes (&l No
Setback from the East Lot Line K %m Feet |77} Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 5.3 Feet Setback to Well 57 Feet
Sethack to Drain Field ¢S5 Feet
Setback to Privy (Portable, Composting) . Feet
Prior to the placemsnt or construction of a structure within ten { K feet of the minimum required setback, the boundary fine from which the setback must be measurad must be visible fram one previously surveved carner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior ta the placement or construction of 2 structure more than ten (34] feet but less than thirty {30} feat from the minirmum required setback, the boundary Hine from which the sethack must be measured must be visible fom
ane previously surveyad comer to the other previously surveyed carner, or verifiable by the Department by wse of a corrected compass from a known correr within 300 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Propoesed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy (P}, and Well {W).

MOTICE: All Land Use Permits Expire One (1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enfarce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

mm:_ﬂmé Number; Qm - \.“N.M #of bedrooms:

..._.mwcu:n.m.._.;dﬂo._,.n._m:o.......ﬂo::.& Use Only)

.mm:é _um:_ma ﬁomﬁmg ] o wmmmon for _umEm_

m\u 8@& . Permit Date: \ruv U m)\v

_Is Parcal a mm_u..mﬁm:a.ma Lot Yes {head of Record)
Is Parcel in Common Owriérship” | 1 Yes (Fused/Contiguous Lot{s)) .N\Zn.
. Is Structure-Non-Conforming | O Yes 2o

Sanitary Date:

_umw_,:_ﬁ#

TiYes  #Ro
(Yes . .2No

Z__H_mmﬂ_o: Required
Z:H_mmgo: Attached -

mﬂms.ﬁmﬁ,\mnm:nm B.O.A N .| Previcusly Granted w< <mnm3nm E 0. >
liYes #MNo .00 Case ¥#: e o Yes gu - :

Was Parcel.Legally Created 5 s ONeo. - ) R e Emﬂm.m«cum%._..._.zmmxmu_mm.mm.imn_v Ousner
Was Proposed Building Site Delineated 3Mm [1 Mo Was Property Surveyed

_.mm.._uwnﬂ._o.u mm.n.oa.. 1 Zoning District. . { m
..wmxmmﬁmmmf:nmﬁam . ]

Date o.m “mm-_:mnmnzo:.

Bld For Affidavit: [] Hold For Fees: (]

@ Cctober 2016




